. Health,

& Walfore

. Public

h Service

A

& only slendord nomenciature in item 18, No symptems will be listed.

g

All dissoses in Part | must be cousally related, |

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

LED SEP 23 1958evistotion istict No. 47

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

blbg

Primary Registration District No.

58-035224

STATE FILE NUMBER

. REQisStror's Nu.,__é_&____w__

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. (f institution: Residence befdre
< COUNTY Stone = STATE Miggouri b CONTY Stong™
. CITY (If outside corperate limits, give TOWNSHIP anly) Inside Limits c. CéJTRY Jo Lfd Inside Limits
OR
tom Rt,# 2 Aurora, Mo, Yo O e X Tow Aurora, Mo, 7 Yes[] N
¢. FULL NAME OF [If NOT in hospital, give focation) | Length of stay in 1b d. STDRDEREE'gs (If outside, give location) Reside on Farm
HOSPITAL CR A
iNsTiTuTion  Rte # 2. 73 yrs. Rt, # 2 Yes & no [
3. NAME OF DECEASED First Middie Last 4. DATE Month Day Year
{Type or print) 0oP
James Harley Baxter DEATH Sept. 11, 1958
5. SEX o & COLOR OR RACE| 7. “RR’EDB#EVER maRRIED[] 8. DATE OF BIRTH 9. AGE (in yaars JFUNDER 1 YEAR| {F UNDER 24 HRS.
: o hday) | Months Houts Min,
Male White wiowen[ ] pivorcen[] Aug' 29 » 1878 ' BU' e Df:s [
10a. USUAL QCCUPATION (Give hind of work dons | 10b. KIND OF BUSINESS OR 1t BIRTHPLACE (City ond stete or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working lifs, even il retised) INDUSTRY a
armer Farming Brookline, Mo, U.8.A,
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF H'IJSBAND OR WIFE
ohn Ezeklal Baxter Elizabeth Girard Lillisn Baxter
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 18. SOCIAL SECURITY NO.| 17. INFORMANT Address .
(Yeou, tonk ) (1 you, give w dates of service)
MG e s e vt e None L1114an Baxter Rt.#2 Aurora, Mo..

18. CAUSE OF DEATHJEM« only one cause
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

for (a), (b), and (c}.}

INTERVALEETWEEN
NSET DEA
L

Il -—

atf%f’jizix>¢ggp~4iﬁ4, .

Conditions, if any, . DUE TO (b) — 4 Lrs .
which gava rise 10 } ”
EE / o Lt s
tating th d
z Iying cavus last, ? DUE TO { +) s '
= PART Il. OTHER SIGNIFICANT CONMMTIONS CONTRIBUTING TO DEAT not related to the termingl dissuss condltion glven in PART I {a) 19. WAS AUTOPSY
B 49 PERFORMED?
L 0 / yes[] N0 K. .2,
| 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | o PART Il of item 18.}
1)
v & a 0
3| 20c. TIMEOF .Hour Menth, Doy, Year
a INJURY a.m,
e p.m.
20d. INJURY. OCCURRED 20e. PLACE OF INJURY (w.g., inorabouthome,j 20f. CITY, TOWN, OR LOCATION COUNT
WHILE ATD NOT WHILE () farm, factory, t, office bldg., etc.} y .
WORK AT WORK /’ y 2

21. | attended the docwud from / 9 4 b

.t -,

7
Death occurred of

6:00 A,

and last %cd'h"h alive on
im
date stated above; and to the best of my kmwl-dg%om the couses stoted.

A

(Degree or titls)

o B

- "

22b. AD%

22¢. PATE SIGNED

13

P

JAT E

I3a. EURI AL, CREMATION,

"BdeE1”

23c- MAME OF CEMETERY OR CREMATORY

Sept 13,195

a8 0dd Fellows

234, LOCATION (City, 1own, or county)

Marionvlille, Mo,

(Stare)

ADDRESS

Marionville, Mo.

25 DATE RECD: BY LOCAL REG.

51414f4/5>

26. REGISTRAR'S SIGNATURE

on Reverss Sids)

w 1 Embal

7 ,e44,aﬁf;;m_7gggtfnﬁﬁt j
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY ME, OF DY oottt cveeeras e e st e rrea s err sttt e et raae e et e e e aenanrnens ., Student Embalmer No, c..................

working under my personal supervision.

- .,
7
SEUAEAL «vverenrrrreereeirisee e ceseneeeeeenn- IS Signed W/ij e

Signature of Student Embalmer /
- Licensed Embalmer No%é‘j
. ’ - I i /

P. O. Addres R r Y2 d

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR[TING (Failure
to comply with the above constitutes grounds for revocation of license)}.

« If embalmed by a STUDENT, he also shall siga in his OWN handwriting. ~ . I

If this body is not embalmed, fact should be so stated above.

X o i T ker
- e~ .




